rol director. mall 
«ith 
os” \ 


1 ond 2 shouldbe eB 


urs ofter deoth. Poge 4 
: 


theo. 


ing physicion and completeluMilled in by the Fune 


Then please remove corbon popers/ 


After this certificote has been signed by the attend’ 


3 should be detoched for use as the buriol-transit permit. 


gistrar prior ta buriol, cremation, or removol, and in any event within 72 hours fier” 
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TO FUNERAL DIRECTOR: 


VS ANS (4) 
1SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12296 
12288 CERTIFICATE OF DEATH RRP he Gd 


et ea A deceased lived. If institution: Residence before admission) 
a. " 


1. PLACE OF DEATH 


“0. COUNTY a 2e Qrrvit_> maryiano 


_————[]V$ $f 
b. TOR TOWN (I! outside corporate fimits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {I outside corporote limits, write RURAL ond give nearest town) 
URAL and ging neares! 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


U yes FY Not] 


3. NAME OF First Middle lost 4, DATE Day Yeor 
DECEASED OF 


fypecrpin) «= Harry We Anderson DeatH No > 19 ov 


$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED {5 | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 2¢HRS. 
Mele Whi t¢ Feb .22.188 lost-pyhdoy) 
1138,L€ WAL CC lwioweo [ Divorced TJ JE CD e 4 2 > yrs. 


100. USUAL OCCUPATION (Give kind ol work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working-i i) setired) Si hn TT 
~enanu . Fart Maryland 
t 


b. COUNTY 


1 


19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Loda Anderson inn Le 


\3. WAS — U, $. ARMED a, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| (Yes, no, oF unknenn) Uf yes, give wor or dates of vervice] a - 5 Ts a 
) Mrs. John Kimbles--Centreville, Md. RR 


——— 
INTERVAL BETWEEN 


_~ 
PART 1, DEATH WAS CAUSED BY: : Ll NY any are feds ala alc 


IMMEDIATE CAUSE (0} 
DUE TO 


Conditians, if any, which b) 
gove rise to immediote 

cotse {0}, stoting the under. ( CUETO 
lying couse last. {c 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


PERFORMED? 
: yes[] No— 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature al injury in Port 1 ar Part I! ol item 16.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

LE oe ae a TS 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, affice bldg. 
p.m. 19 fat work [] ot work 


21. | certify that | attended the deceased from “USUB “2. 19.9! to Lee2ar 19S “thot | last saw the deceased 
alive an____ Mee BU s "2, 1D, ‘7-7 and that death occurred ot 6. &. M, from the causes and on the date stated abave. 


ACTUAL i) teu Faober ‘4 7a) pase ae Wr “8 


PHYSICIAN'S, 
CA a ee ec ee ——— ee fe ee ae 


‘720. BURIAL, CRE ‘@Zb. DATE THI F Me. 1E OF CEMETERY, EMATORY 72g, LOCATION (City, town, nt Si 
nein bo ROVs oo “Oharcn Sey Churen TTT ye ryland” 
ry A 
BUN 


TION, 
ify) 
23. FUNERAL DIRECTOR'S SIGNATURE } ‘ADDRESS Zo. REC'D BY REGISTRAR | pau=pECISTRAR'S SIGNATURE 
CAG SG ‘ tl “Ponte Vy? \ SLE 


MEDICAL CERTIFICATION 


s 


PW avaung 


Sot SE ag 


War 


1 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
x 12289 — CERTIFICATE OF DEATH op ri CD 


x 


2 ¥ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retigegce before odmijsion) 
8 ae , °. b. COUNTY j s 
32 Kent Ziree Haze! ae Maryland Boetern UL , 
=) b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
33 RURAL ond give nearest town) F r 
22 ove Point 0 ¥eve Point 
= 2 d. NAME OF HOSPITAL [iF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=4 OR INSTITUTION | ‘ON A FARM? 
ao Te 
ae 20.08 
£ ar 5 = : 
£6 3. NAME OF Fint : Middle tat 4. DATE Month Boy Year 

i UEP) William H. Baer, dr | Death November 9 1957 


6 


5. SEX, 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pets Li wee locas 9 iscera Bept.18, 1870 br beret Months| Days ca Min. 
fo. rn OCCUPATION cae kind of work aod 10b. KIND OF BUSINESS OR INDUSTRY 11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
( I /| carpenter (Betray Carroll County, Md. Us Sits 
10. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William H, Baer, Sr., Elizabeth Cherry 


Re WAS pia papa U.S. a Force 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
, fet. no. OF unknown) jive wor C3 ric : : 7 : 
I| “yes” Sdantish “Americar Donald M. Philbin, 2625 N.Charles St., Baltimore 


18. CAUSE OF DEATH [Enter only one couse pet line for (a), (b), ond (c)-] HN Sak Hah ae 
4 


PART |. DEATH WAS CAUSED 8Y: DFAT 
IMMEDIATE CAUSE (0!) 


DUE TO 


Conditions, if any, which fo 
gove rise to immediote 


couse (0}, stoting the und DUE TO = 
tying couse fost — fe ft AeA uk. C 4 F Sires 


s 


Then please remaye corban papers. 


3] (Parc il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= On al : f 4 a — i? PERFORMED? 
& te, LAA 4 : Doybe, i! yes] No fit 
= | 200. ACCIDENT WAS UNDERLYING’) | 20b. DESCRIBE HOW INJURY OCCURRED. (Fnter noture of injury in Port 1 or Portal of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
S [20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour 0. fi. While Not while foctory, street, office bldg., etc.) 4 
3 p.m. 19 [ot work (] ot wg 0] A} rl 
7 y Z Vil a} Ss 
21. | certi hat ! piege the deceased from = t= V9. ny eae Se that | last saw the deceased 
alive on_f 7 & a ee wf, and that death accurred att AS , fram the causes and an the date stated above. 


a = ADDRESS (Stigct, city or town, stote) DATE Shona) 
ree Thombor ATO an Sterns wl! Mar 71957 
—_ dias Y 
mousy “Thesd on SATTELYALR  STeviensviLee Md _ 
‘20. BURIAL, CREMATION, 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
eee Baltimore 
'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGIS yp Abe = . q 
William Cook Funeral P 4 SI bled Nz ow» 


istrar priar to burial, crematian, or remaval, and in any event within 72 hours ofter death. 


3 shauld be detached for use as the burial-transit permit. 


eg! 


may be retained by the haspitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cample 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 
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cr 
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ry 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12298 
4 
32296 CERTIFICATE OF DEATH oi, wt es 


_ 


sé 
aes ii MSR DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision} 
s °. ; - °. b. COUNTY 
32 | igh [TMM eile air LD. 2 1 
3 b. CITY OR nd {IF oultide corporate limits, write | ¢. LENGTH OF STAY IN 1b CITY OR TOWN [if outtide aaah limits, write RURAL and give nearest town) 
2 8 RURAL ond give nearest town) 
$3 ODIER vupjeRsV)' 
238 ‘d. NAME OF HOSPITAL [If nat in hospital, give sireat address) ¢, STREET ADDRESS @. IS RESIDENCE 
ES OR INSTITUTION ON A FARM? 
Sa ane) yes [] No 
ce NOX) 
£6 3. NAME OF First Middle : a 4. DATE th Y 
ae DECEASED = ‘ ii ey * 
25 (Type ar print) kK y\ Beat / , a / 19 
5. SEX 6 ae ‘OR RACE | 7. MARRIED JS NEVER ee ole bn af 41 ‘AGE {in years Foe | UNDER 24 HRS. 
-, ao aig v4 
~~ 1 wioowen [] Divorced [J Dan 30 4 yx / yn. 
T0o. USUAL Seaciaan IW, ind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign i ina Abs OF WHAT COUNTRY? 
during mest of working lite, even if retired) Dp 
= / N K se [7 
13. FATHER'S NAME 14. MOTHER'S MAIDEN Wl. 
: 
MID ae DENTON B W f nto ME R 
15, WAS endan EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 “oe. we Address, 
{¥ou, ne, oF untnewn) {it yes, give wor or dotes of service) 


a) 215-24 2937». Nes. Fi SEWN. ville 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (<)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


LRA, ) DUE TO 


Then please remove carbon popers. 


Canditions, if any, which rm 
gave rise to immediote 


couse (a}, stating the under- ( DUE TO 
iyingleause:lost. ta 
Fast Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT REYKTED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 


47 yes} N 


200. ACCIDENT WAS _UNDERLYING £] ‘20b. DESCRIBE HOW mem CJ RRED. aren esr of tie in Port | or Part Il of item 18.) 
OR CONTRIBUTING EF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tificate has been signed by the ottending physician and cample! 


MEDICAL CERTIFICATION 


is cer: 


20c. TIME OF INJURY Month, Day, Yeor | 20d. une ‘CURRED f Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While a5 hile’ foctory, street, office bidg., etc.) | 
p.m. lot work [J of work oe ‘ 


Uf tyl.2Y.... 19.4 Ahat | last saw the deceased 


M, fram the causes And an the date stated abave. 
ADDRESS (Street, city_or town, btote) DATE SIGNED 


f) 


21. t certify thot | attended the deceased from.__#E@__________. » W94.be7 to 
alive on____._ Leg A Qf... 195.7 z1 Lie death accurred at_. 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S s! 
NAME (Type) Ey 


3 should be detached for use os the burial-transit permit. 
Tegistror prior to burial, cremation, or remavol, ond in ony event within 72 hours after death. 


yy) Wine fi tawn, or Sa) {State 


moy be retoined by the hospital or ottending physician. 


TLDA 


a aif ayy ise icp 4) le: Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs offer death. Page 4 


TO FUNERAL DIRECTOR: After th: 
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15) 
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4A 


+ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Let 12291 CERTIFICATE OF DEATH 
" 


od 


Leng) / 


0 


1. PLACE OF DEATH ; 3 2. USUAL Leeks {there deceased lived. If institution: Residence before admission) 
Be e.couny ‘wueen Anne MARYLAND o. STATE Mary lan b.couny Queen Anne 


Conditions, if any. which a b L via Lire rorya Styne |Olrvtt 


- 
Ps 
Qa 
i=} 
2 
€ Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
8 b2 RURAL ond give nearest town) 
3% $2 Stevensville su) _S ens 
Peed . d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
eae OR INSTITUTION ON A FARM? 
s 5 J ves] no 
e 
£ £6 3. NAME OF First Middle low 4. DATE Month Day Year 
= 3- DECEASED | a OF 
ig (Type of print) Thomas Be Clark OFTH November o) 195 
= F ) 5. SEX — 6. Color OR RACE |7. MARRIED} NEVER MARRIED [[] |8. DATE OF BIRTH 9. AoE ee 1€ UNDER 24 HRS. 
gp *% lo] srthday} Ca a 
2 Male White  |wicoweo o ovorceoQ] jJan. 20, 1892 Re rite (ire le oe] ae 
2 a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 o }sering, spent of working life, even Jf retired) n a 
2 e oN MERAT rie Ae Mat Bay Bridge Maryland USA 
5 é 4 J = ary lar US 
8 a I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g William B £ T: 4 
§ : William B. Clark Julia ( ies 
= 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 5 TYes, no, oF unknown) {IF yes, give wor or detes of service) a ire 4 G ] 1 = - 
= MH emma. é To e x Ns 
3 8. Emma Clar Stevensville, Md. 
i] 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)- INTERVAL BETWEEN 
2 3 . ONSET AND DEATH 
ao a PART I. DEATH WAS CAUSED BY: AA é 
2 § IMMEDIATE CAUSE (0) by 4 f 7 
2 y i 
aes 4 ‘ DUE To 
<4 
2 
3 
ia 
(4 
3. 
= 
2 
2 
i= 


2 
e 
if 
Rev 
So5 
3 = 
goo 
Ber 
Pe ey 
SE2 
Bets 
ape: 
st 
3 03 
223 
= 
oe 
Den 
ee 
Ze gove rise to immediote . 
Sis cotse (0), stoting the und: = Ku ce conf ; aa Mont 
D ). ‘vager- ~ . 
sts lying cause lost. 4p We lon daseane, Grrbol Arius \) M5 a Ge 
3 oS a Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
so 7 
“BZ < 
626 re] ves} NO f] 
ae 200. ACCIDENT WAS UNDERLYING []__120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port II of item 1B.) 
ye = 
Gt ae E ] OR CONTRIBUTING CJ CAUSE OF DEATH 
qeees & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ozes & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) Count State} 
a f ity (County) (Stote) 
>» ies gs 3 Hour o.m. While Not while, factory, street, office bldg., etc.) } 
EsErE = pom. 9 lot work [J ot work [J 4 H 
Ee 27 
Pere ed E Wanted 
Pa Sfn< 21. | certify that | attended the deceased fra é} Y 10) 199 9, bey ook 3 19.SCthat | last saw the deceased 
"Bo x= 2. 4 > 
Beas alive on_/VVOuWbe 22% 19,57 __, and that desth accurred Rakes) oh Ms fram the causes and an the date stated abave. 
GLa ba 7 
— ° 3 S St epee or city fs fown, stote) DATE SIGNED. 
C500. actuat ~ | atten oa { evensville faryla 
age 3 2 SIGNATUR MD. Wn. tll A y ian¢ 
£az . > 
2503s myscans Toneodore Sattelma Ste s le 
fee? NAME (Tyee) peat : evensville 
Pe 3 
& BYOo 20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
£ 2® ee eee Stevensville Stevensville, Maryland 
a" : = 
Ke FF 


23. FUNERAL DIRECTOR'S SIGNATURE ADORE s. ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs A154) 4) Tae : jChuret At11 : mde Lats 
18M 9/55 WA G Zi ORE DATE MPA On Led HLL 


¥ ‘A Avaang 


LSGI Se AO}. 


Ba 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12300 
12292 MEDICAL EXAMINER'S CERTIFICATE OF DEATH maf 
en 9 FF. =27=57 et Reg. Dist.No. A 3 


is Moy me 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
, COUN 


a. STA b. COUNTY 
ann iay PAARYLAND Varyland ) Ou. 


b. ay OR TOWN ef os corporate limit, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN iF outside corporote limits, write RURAL and give nearest town) 
Sl tage 
Stevens ville Life Stevensville * 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS * e S mye 


yes (1) No 


3. NAME OF First Middle Lost 4, DATE Month Day Yeor 


(eer Charles Hemsley Harris DEATH Iz). LS 157 


5. SEX 6. COLOR OR RACE |7- MARRIED QQ) NEVER MARRIED [.]] 8. DATE OF BIRTH AGE (eon [IEUNDERIYEART IF UNDER 24 HRS, 
uae Month: Min. 
Male Col winowen] _pwvorcenO] | 12/22/96 A 60". elke ee $ 
Ta, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


aborer : I ary land b 


eee ae 
Horace Hemsle ara Sm 
15. WAS DECEASED EVER IN U.S. ARMED fan: Co ae Fo INFORMANT ‘Address 
(Yes, no, oF uninowen) IF yes, give wor or dates of service) PA if 
/ ¥ mM 5e00= A Steve Mel, 


18. CAUSE OF DEATH [Enter only one couse per line for (2), (b), and (c).) INTERVAL BETWEEN 


m = ‘ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: COwrerie &-< ehneain~__ 
F IMMEDIATE CAUSE (o) 
7 hy DUE TO 
Conditions, if any, which 1 
gave rise 1a immediate couse 
{0}, stoting the underlying( DUE TO 
cause lost. ire: a 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 


, cremation, 


Poge 4 shauld be 


is necessory, pleose exe 


jegistror prior to buri 


your 


If any dela: 


"in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral director. 
ye 


5 


— 


File pages 1 and 2 with 


th farm PM3. Page 5 moy be retain 


ransit permit. 


RFORMED? 


veo Notte 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Part {1 of item 18.) 
PRIMARY E) of CONTRIBUTING O 
CAUSE OF DEATH. 


‘2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 at work [] at work 
21. F certify that | tack charge af the remains described abave, held an Autopsy [_}, Inspectian [2}-—Tnquiry [[], ond find that 


death resulted fram: Natural causes [E- Accident O. Suicide 1, Homicide (2. Undetermined couse [1]. 


ACTUAL . D vrwere Sabu DATE SIGNED 
La a i > sake Mop, CHIEF MEDICAL EXAMINER [] WW 
ASSISTANT MEDICAL EXAMINER . 
EXAMINER'S, D / YS 7 


NAME (Type) DEPUTY MEDICAL EXAMINER J]_——~ 
Zo. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 


REMvAL {preci isn i 1 g 
e ensvVa e em 
23. FUNERAL DIRECTOR'S SIGNATURE" ADDRESS Io. “TO ai Rey: pty R'S SIGI a] 
Al 2 
pay James B.Dashiell _Faston,Md DATE LEED, 


g the ward ‘pending 
MEDICAL CERTIFICATION 


FUNERAL DIRECTOR: Poge 3 shauld be used as a burio! 


forwarded ta the Chief Medico! Examiner's Office along 
# femavo!l. 


cute the certificate, wri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1231 
122933 MEDICAL EXAMINER'S CERTIFICATE OF DEATH || te dlliy 3 


1, PLACE OF DEA! 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
2. COUNTY 4 (@ ewer -2 ie | estate | Wf b. COUNTY 
b. cry OR TOWN Itt ovnide i, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL and give nearest town} 
give pearga) town} 
Sater co ee 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 4.5) Pes ‘ADDRESS @. 15, RESIDENCE 


ON A FARM? 
Zag la. CLF S7~* yes [1] No (&}— 
3 NAME OF A tot 4, DATE jonth Year 
oF 
ener oF print) Cao art, DEATH cu CO e 19 
. a 3. il 6 cn OR RACE |7. MARRIED ay ER MARRIED [_]| 8. DATE 0} 9. AGE tin yore IF UNDER 24 HRs. 
f ©2 i ‘Monthi in, 
{ boCele | woowe O pivorceo (] nde EU SBF C8°8 n. ein |) Dera owt ra 
Ne 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country] h2. CITIZEN OF WHAT COUNTRY? 
SEE si FE ae hie GS 
Own Business if S 
13. FATHER'S NAME 4 14. MOTHER'S MAIQEN NAME n 


15, WAS DECEASED EVER IN U, S. ARMED FOR usr 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
je. 90, oF unknown IH yes, give wor_or dates of serv : O 7 
) 213-1es1332, Cu Kiatror Lae ho 


om 


|, crer ation, 


ector. Page 4 should be 


our files. 


is necessary, pleose exe 
gistrar priar to buri; 


y 


6 


If ony delo 


in 24 haurs after deoth. 
Item 18. Give Poges 1. 2, ond 3 to the funerol 


th farm PM3. Poge 5 moy be retoine: 
File pages ¥ and 2 with 


18. CAUSE OF DEATH [Enter only one couse per ling for {0}, (B), ond (c).] pi TRTERVAL BT i 

PART I, DEATH WAS CAUSED BY, ou. oh a Ci ae ee eed 

IMMEDIATE CAUSE tol 22 = 
Yeo-t DUE TO 


Conditions, if any, which rs 
gove rise 10 immediote couse 
(0}, stoting the underlying( CUETO 
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